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Abstract
A rare cause of esophageal stenosis is intramural pseudodiverticulosis. Obstruction of the ducts of the submucosal glands in
the squamous epithelium causes inﬂammation and this chronic inﬂammation leads to stricture formation. In case of
strictures, dilation therapy of bougienage can be performed in order to relieve dysphagia. This article is part of an expert
video encyclopedia.
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Technique
High-deﬁnition white light endoscopy.
Material
Endoscope: EG-530 WR; Fujinon Europe, Germany.
Background and Endoscopic Procedure
In case of unclear strictures of the esophagus, intramural
pseudodiverticulosis should be considered as a cause. In the
presented case, there was a nonpassable stenosis in the prox-
imal esophagus due to scarring of the squamous epithelium
without signs of malignancy. After careful inspection with white
light endoscopy, some small pseudodiverticulas could be
identiﬁed proximal to the stenosis. After bougienage of the
stenosis, passing with the endoscope was easily possible. Dis-
tally to the stenosis, inﬂammatory changes of the squamous
epithelium and several pseudodiverticula could be observed.
Intramural pseudodiverticulosis was ﬁrst described in 1960
by Mendl et al.1 The source of the pseudodiverticula has been
shown to be pathologically dilated excretory ducts of the
submucous glands due to chronic submucosal inﬂammation.
Those pseudodiverticula are mainly seen in the proximal- and
mid-esophagus.2 Risk factors associated with the disease are
alcohol abuse, fungal infection, gastroesophageal reﬂux, and
diabetes mellitus. Diagnosis is usually made in the sixth and
seventh decades and is more common in males. The main
symptom is dysphagia in more than 80% of patients, but
intramural pseudodiverticulosis is also sometimes an inci-
dental ﬁnding during routine endoscopy.3
Key Learning Points/Tips and Tricks
• Strictures in the proximal- and mid-esophagus might be
caused by intramural pseudodiverticulosis.
• Careful inspection of the squamous epithelium should be
performed in order to ﬁnd small pseudodiverticulas as a
sign for intramural pseudodiverticulosis.
• In very subtle cases, dye spraying (e.g., indigocarmine) can
help to detect small and very subtle diverticula.
Scripted Voiceover
This is a 59-year-old woman referred because of severe dys-
phagia. After intubation of the tubular esophagus, a stricture
in the proximal esophagus could be observed as a cause of the
symptoms. The stricture shows no signs for malignancy. But
when the mucosa of the pre-stenotic part of the esophagus is
carefully observed a few small diverticula can be detected at
the 12, 6 and 9 o’clock position.
After bougienage of the stenosis passing of the endoscope
is easily possible. A mucosal laceration can be seen at the level
of the prior stenosis. Severe inﬂammatory changes and mul-
tiple small pseudo-diverticula can be observed in the middle
part of the esophagus. Those changes are typical signs for
intramural pseudo-diverticulosis.
Typically less pseudo-diverticula and inﬂammation are
seen in the distal part of the esophagus.
Those visible pseudo-diverticula are the dilated excretory
ducts of the submucosal glands. However, the cause of the
disease is yet not clear.
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